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COVER LETTER

| :
TO: Registration Section
hivision of Corporations . * ' )

Boctor Doctor Cn-Call
SUBSRCT: . :

wame of Lirvted Linbilin Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return ali correspondence concerning this matter w rthe following:

AN

Henria M. Fain MD

Doctor Doctor Cin-Call

2314 1. 22nd Ave

Name of Person

FirmfCompany

Tampu. FL 336403

Address

henriamdiuin@ gmail .com

Citv/State and Zip Code

-l address: (o he used Lor fulue annnal report notlication )

FFor turiher information concerning this matier. please call;

Henria M. Fain MD

Name of Person

Frciused is a cheek tor the following amount:

= 52500 Filing Fec 3 830,00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 532514

313 F43-d383
at )
Arca Code - Davtinwe Tekephone Number
{3 $35.00 Filing Fes & {0 SANON Filing Fee,

Centified Copy

(additional copy is enclosed)

Certificate ol Status &
Certitied Copy

(additonal cops is enciused)

Street Address;

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 W, Monroe Strect, Swite 810
Tuallahassce. £1. 32303



ARTICLES OF AMENDMENT v
' ’ TO
ARTICLES OF ORGANIZATION
OF

Y
().J
)

Doxctor Doctor On-Call Ny FrE =7

{(Name of the Limited l.iub‘ilil\ Cl.-'numqv 5 0L NOW APPedrs on our records.)
A Florda Timned Tiabilioy Conpanyy

Uhe Articles of Organization for this Limited Liability Company were {iled on (71672020 and assigned

1 200001 (0441649

Florida document number

This amendment is submitted to amend the following:

A If amending name, enter the new name of the limited liabilitv company here:

—

Ahe rew name must be distinguishable and contain the words “Limited Liability Company.”™ the designation "LY,C™ or the abbreviation "L.L.C.°

Faier new principal offices address. if applicable: T
(Lrivcipal office address MUST BE A STREET ADDRESS)

-

Fitter new mailing address, il applicable:

(A ilisyr wddress MAY BE A POST OFFICE BOX)

. I 2mending the registered agent and/or registered office address on our records, enter the pame of the new registered
asent and/or the new registered office address here:

Namwe ol New Regisiered Agent: \

New Registered Office Address:

ﬁmwm}wl' YNy
florida

City J\ Zip Codde

! herehy accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statuies relarive to the proper and complete performance of my duties, and | am jamitiar with and
accept the obligations of my: position as regisiered agemt as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabitit
campany has been notified in writing of this change.

New Registered Agent's Signature, if changing Registered Agent

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of gach person being gdded |
ar remeyed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action

[ aAddd

TRemove

1Change

\ O Add

\ CiRemeove

\ Change

AN TOAdd

S Remove

A CIChange

A MAdd
\ TRemove

———— - N . \ o LI hange

N\ CJAdd

\ CIJRemove

\ DiChange

N Add

0 f&nnvc

C Change




D. f amending any other information, enter change(s) here: Cirach additional sheets. ifnecessarv.i

% Arucle T Medicad Conrultant
o

/

£, Effective date, if other than the dage of filing: ‘t-)ar) 'Q?: 20],2 {optional)
(O an effective date is listed, the date must be specific and cannol be priar to date of fiting or more thus 90 days after filing. ) Pursuant 10 603.0207 (34(b)
Note: 1f the date inserted in this block does not meet the applicable statnory filing requirciments, this date will not b lisicd as the
cocument’s effective date on the Depariment of Stie’s records, '

ke record specifies a delayed effective date, but not an etffective time. at 12:01 aum. on the carlier of. (b)  The 90th day after the
recurd is filed.

Junuary 27, p 20322

Dated / . .
s
/_’))’2;1 e : ’/I{ e / {/

/ Signature of i fiember or authorized representative of a member
.

Fenria M. Fain M) -

Tvped ar printed name of siznee



